Dr. ADAMSON said that he held the view that lichen urticatus of Bateman, prurigo of Hebra, eczema and lichenification of Vidal and Brocq, were definite and distinct affections. They had been separated from the mass of pruritic eruptions after many years of patient observation, and he thought that to try to link them up by intermediate forms could only lead to confusion once rtmore. He was not familiar with the eruption to which the name prurigo mitis had been applied, and he did not know what was meant by pruriginous eczema. Prurigo might be complicated by eczema and so might lichenification, but he did not agree with Sir Malcolm Morris that there were eruptions which could be regarded as intermediate types or which formed connecting links between these quite distinct affections.
Dr. SEQUEIRA said he thought the Society was to be congratulated on the masterly way in which the President had put the facts of this difficult subject before the Section. His own experience was that Hebra's prurigo was a very uncommon disease, and yet at his hospital, the London, there were many foreign patients. He always had cases of Hebra's prurigo about his clinic because he could not cure them, and they were practically all among other than British-born people. He could not add anything to the discussion as to whether there was urticaria preceding the formation of papules, or whether even the itching preceded the papules, because in these cases he had never had the opportunity of seeing the onset of the trouble. Moreover, the information he would be able to get from such a population would be quite valueless. With regard to lichenification, he looked up the notes of a dozen cases of lichenification which he had seen in private, in order that he might go very thoroughly into the causation. Six of the patients were males and six females. The ages of the former ranged between 38 and 61 years, and of the females fronm 45 to 68. The majority of the females were at about the period of the menopause. Of the cases of lichenification, typical oval patches on the neck, thighs, &c., one case in a man was definitely the result of friction. He was not an obvious neurotic, but he wore a waist-belt, and his patch of lichenification was in the middle of the back, the part constantly rubbed by the waist-belt. Two of the cases were apparently associated with prolonged chronic constipation. Another patient had had an attack following appendicitis, but removal of the appendix did not relieve the lichenification of localized prurigo, although such relief had been hoped for under the belief that the appendix was the cause of the chronic irritation, which
